Introduction
When administered intravenously, sodium acetate affords a readily procurable source of fixed base (Mudge et al., 1949) .
In spite of the fact that it can be used as an effective buffer in metabolic acidosis (Cash et al., 1969) , its use has not become widespread. This is probably due to the availability of the other commonly used buffers, lactated Ringer's solutions and sodium bicarbonate solution, which can be readily administered parenterally. Watten et al. (1969) , however, clearly showed that sodium acetate solution approached bicarbonate in its ability to restore blood pH and plasma bicarbonate in patients suffering from metabolic acidosis of acute cholera. Sodium acetate solution is more stable, less expensive, and easier to manufacture and has a longer shelf-life than the other available buffers, especially bicarbonate. All these points favour its use routinely in the treatment of metabolic acidosis (Watten et al., 1969) and no doubt prompted Watten et al. (1969) and Cash et al. (1969) to use it, especially when needed in large quantities. Furthermore, sodium acetate can effectively replace sodium bicarbonate in the preparation of dialysate fluid for haemodialysis as well as for peritoneal dialysis because of its rapid conversion to bicarbonate (Schwartz and Waters, 1962; Earnest et al., 1968) . Another useful point is that acetate solutions are less liable to bacterial contamination when compared with dialysate solutions containing lactate in peritoneal dialysis (Richardson and Borchardt, 1969 (Table I) .
There is a linear relationship between the initial pH values and those immediately after and three hours after the Patients with Liver Disease.-Three non-acidotic patients with severe liver disease were tested with small amounts of sodium acetate intravenously (100ml. containing 89-2mEq of acetate). One suffered from cirrhosis, one from chronic hepatitis with splenomegaly, and the third from acute severe jaundice following prolonged extracorporeal circulation for cardiac surgery. All three had high serum bilirubin levels (11-12-9 mg/100 ml.) and high transaminase levels (168, 240, and 1,370 units respectively). In all three there was a significant increase in pH and total CO2. The mean rise in pH was 0.093 and the mean rise in total C02 was 3.06 mM/l.
Discussion
The results obtained in correcting acidosis due to uraemia in this study compare favourably with those obtained by Cash et al. (1969) and Watten et al. (1969) in acute acidosis caused by cholera. Thus our study further confirms the conclusions reached by these authors that acetate-containing solutions can be used as an alternative to solutions containing bicarbonate. In a preliminary study of three patients with liver disease acetate solutions have also proved effective in raising the blood pH and total CO2. There were no significant changes in the serum osmolality, serum electrolytes, and blood pressure of the patients with the doses used.
The ready availability of sodium acetate and the ease of its preparation obviously make its use practicable when it is needed in large quantities for the treatment of many patients simultaneously.
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